2026 Summer Camp Registration

) S
g < e for children who have completed K through 6th grades
‘15 ' ) Trinity Lutheran Child Development Center
3 6215 196th Street SW, Lynnwood, WA 98036
A ] childcare@tlcs.church  425-771-5393
Child’s Last Name First Name Gender Birthdate
Street Address City Zip
Parent/Guardian Name Cell ph# Work ph# Email
Parent/Guardian Name Cell ph# Work ph# Email
Emergency contacts
Name Relationship Phone Number
Child’s Health Information
Special Health Problems Any allergic reactions to food or medications?
Regular medications Other pertinent data

Consent to medical care and treatment of a minor child

| hereby give permission that my child, , may be given 1st aid by a qualified child
care provider at Trinity Lutheran Child Development Center. When | cannot be contracted, | authorize and consent
to medical, surgical and hospital care, treatment and procedures to be performed for my child by a licensed
physician, health care provider, hospital or emergency medical technician (EMT) when deemed necessary or
advised by the physician or EMT to safeguard my child’s health. | also give permission for my child to be
transported by ambulance or aid car to the nearest emergency center for treatment.

Parent/Guardian Signature Date

Parent’s/Guardian’s Permission to Apply Community Sunscreen as Provided by TLCDC

By signing this form, | give my permission for CDC staff members to apply SPF 50 Sunscreen lotion to my child
before going outside in the afternoon. Children must arrive at CDC with sunscreen already applied. CDC staff will
only apply sunscreen in the afternoon. | understand that sunscreen may be applied to exposed skin.

Parent/Guardian Signature Date




Child’s Name Date of Birth

Clear Checkboxes

Week Dates Cost per week(mark days) | Number Deposit Remaining
Part-time of days due at balance due
3 Days a week $275 attending | registration: by 6/22/26:
4 Days a week $350
Full-time
5 Days a week $400

1) June 22-26 M |T W Th | F

2) June 29- July 2 (closed [M [T W Th

7/3, FT 4 days $350) |_ |_ |_

3) July 6-10 M [T W Th | F

4) July 13-17 M [T W Th | F

5) July 20-24 M |T W Th |[F

6) July 27-31 M |T [W Th | F

7) Aug 3-7 M [T W Th | F

8) Aug 10-14 M |T W Th | F

9) Aug 17-21 M |T [W Th |[F

10) Aug 24-28 M |T W Th |[F

Please initial after each statement that you have read and understand the following summer camp
agreement items.

A $50 non-refundable, non-transferable deposit is due at the time of registration for each week the child is

registering for. (The deposit is applied to tuition for the week)

Weeks 1-3 must be paid in full at the time of registration. (Deposit plus the tuition balance.)

The balance of Weeks 4-10 is due by June 22, 2026.

Children may not attend if tuition is not paid in full.

Cancellations made by June 8, 2026 will be refunded 50% of the balance of that week. (week 1-3)

Any cancellations after June 8, 2026 are not refundable.

Campers need a lunch and a bottle of water each day they attend.

Trinity has a NO NUT policy. Sunflower butter is allowed for sandwiches instead of peanut

butter. (No Nutella, peanut butter filled crackers, granola and cookies that contain nuts)

Children must be dropped by 8:30 AM on field trip days and by 10 AM on non-field trip days.

Children must bring a backpack with their lunch and water bottle, as well as a towel, swimsuit and water
shoes on field trip days with waterplay.

The hours of operation are 7AM to 6PM. After 6:02 a late fee of $20 will be charged to your Brightwheel account in 15

minute increments (6:03-6:15 $20, 6:16-6:30 $40, etc) Persistent late pick-ups (more than 3) may result in termination of care.
This fee ensures all staff are paid a fair wage for extending their day past closing.
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